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Background
• Commercial Sexual Exploitation of Children (CSEC) is a form of
Human Trafficking (HT) when children <18yr are involved
• Do NOT need force, fraud, deception, abuse of power, etc.

• Estimated that 17,000 US child victims per year
• ~75% have seen a health care provider within 6 months prior to
identification

Background
• Current screening tools based on known CSEC characteristics
and risk factors
• No prior studies comparing CSEC adolescents to non-CSEC
adolescents on seeking of medical care
• Understand where and why CSEC victims access care
• Identify best screening locations in healthcare setting

Aims
1. Compare CSEC+ adolescents to nonCSEC adolescents in where and how
often medical care within the 12 months
prior to identification was sought

2. Identify and characterize the
differences for the complaint(s) for which
CSEC+ adolescents present to medical
care compared to non-CSEC adolescents

Hypotheses
1a. CSEC+ adolescents present to
medical care less frequently
1b. CSEC+ adolescents present will
have a higher proportion of visits in
acute care setting

2a. CSEC+ adolescents seek care for
reproductive and mental health concerns
at higher proportions

Study Site and Subjects
• Retrospective case-control study at single institution
• Inclusion criteria
• Adolescents 12-18 years
• Seen within the hospital system

• Exclusion criteria: chronic medical conditions

Screening at Study Institution
1. Has a boyfriend/girlfriend in a dating or serious relationship ever physically hurt you or
threatened to hurt you? No Yes
2. Have you ever been knocked unconscious? No Yes
3. Have you ever run away from home or been kicked out of your home? No Yes
4. Have you ever had any problems with the police? No Yes
5. Have you used drugs or alcohol in the past 6 months? No Yes
6. Have you ever had sex because you wanted to (penis in vagina, penis in butt)? No Yes
a. Since the first time you had sex, how many partners have you had? 1-5, 6-10, >10 partners
b. Have you ever had a sexually transmitted infection? No Yes
7. Has anyone ever asked or forced you to do some sexual activity with another person? No Yes
Did you have to do it? No Yes N/A
8. Has anyone ever asked or forced you to do some sexual act in public? No Yes
Did you have to do it? No Yes N/A
9. Has anyone ever asked you to pose in a sexual way for a photo or video? No Yes
Did you have to do it? No Yes N/A
10.Have you ever traded a sexual activity for something that you needed or wanted? No Yes

Study Population
• Case subjects (CSEC+): adolescents whose screens were high
risk/positive
• Control group 1 subjects (CSEC-): adolescents whose screens
were low risk/negative
• Control group 2 subjects (Matched controls): adolescents with
no history or known concern for abuse
• Matched 1:1 to each CSEC+ and to each CSEC- on race/ethnicity, age,
gender, zip code, and date seen

Data Analysis
• Descriptive statistics summarized the data
• Group comparisons for aims 1 and 2 were made using Chisquare, Fisher’s exact and Kruskal-Wallis tests
• SAS version 9.4 (SAS Institute Inc., Cary, NC) was used for all
analyses

Subjects Included and Excluded

Demographics of Subjects

Overall Frequency of Medical Care

Location of Medical Care

Acute Care Diagnoses Given

Primary Care Diagnoses Given

Result Summary
• CSEC positive adolescents:
• Sought care more frequently than CSEC negative or control
adolescents
• More likely to have sought care in an acute care or primary care/teen
clinic setting
• In the acute care setting more commonly presented for inflicted injuries,
reproductive health concerns, and mental health
• In the primary care setting, more commonly presented for reproductive health

Limitations
• Single center
• Retrospective study limited by EMR
• Self reporting bias

Further Directions
• Target screening of adolescents for CSEC in acute care and
primary care settings for certain chief complaints/reason for visit
• STI or pregnancy screening in both settings
• Injuries that are inflicted in the acute care setting
• Acute mental health concerns in the acute care setting

Discussion and Questions

Exclusion Criteria
•
•
•
•
•
•
•
•
•

cerebral palsy
cognitive delay or global developmental delay
leukemia, tumor or other types of cancer
tracheostomy or gastronomy tube dependence
endocrine disorder (e.g. diabetes mellitus, hypothyroidism)
epileptic seizure disorder
genetic or metabolic disorder
heart disease or structural defect
organ transplantation

Data Extraction
• Data was collected and recorded in RedCAP by the lead author.
• Data collected included:
• patient demographics (age, gender, ethnicity, and zip code)
• Number, location, and ICD-10 code given for each visit in the 12 months
prior to the screening date

• Location categorized into ED/UCC (Emergency Department or
Urgent Care), PCC/Teen Clinic (Primary care clinic), or a
subspecialty clinic
• ICD-10 codes categorized into: injury (inflicted or accidental),
pain, reproductive health, psychological, or other

